THE DIVISION OF HEALTH OF MISYOUR

v.5. Mo.300 3
ve e | STANDARD CERTIFICATE OF DEATH swerien, A LS
I
!.J‘;-J.FQ)MAY ]4 ngq REG. DIST. NO. B 18 PRIMARY REG. DIST. m.m Registrar's No, .....:Lq:,sﬁ
1. PLACE OF DEATH ' 7 UBUAL RESIDEMNCE (Wbers deceased llved. If instiation: residence bafoce
& COUNTY 8. STATE  yp. b. COUNTY ad.abmion?.
. Miagouri
b. CITY (I outeide corpurata lzmits, write RURAL and give c. LENGTH OF c. CITY & It Reshdente within Hmits of
OR - A e OR .
own  St. Louis o 3 Lours ToWN St. Louis o FRE
d. F#%PT#AMEOOF (If not in hospital or inatitution, give strect sddress or locstion) %TDR& (I rural, give location) 2 / d 7
insTiTUTioN.  Christian Hbgpital { 102ha Penrose
3 NAME OF 2. (First) b. (Miadle) 7 e (Last) 4 OATE  (Montn) (Dm Year)
(Typeor Pringy  Henry T Gerling ) peam April 1k, 1953.
sSsEX ) | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH T 9. AGE (o yeen| ¥ Grace 1 o | % wocn v
N {8pw o ours | Min.
mals white married / July 24, 1882 vl [ |
102, USUAL DCCUPATION (il kind o work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . - )
dmdnrhwmww!wwkla.l:fo..::munw:k o DUSTRY (Gey “‘}Ms““ o7 Forsign Conatry) 2 CIHZJERP;OFWHAT
Night Watchman Interstate Dispatch St. Louis, Missouri. WSohe
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
unknown | unknown 1 Lena Gerling
15 WAS DECEASED EVER IN U5 ARMED FORCEST ['16. SOCIAL SECURITY | T7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes,n0, or unknown) | (II yes, give war or dates of servios} .
' 492-05-2135 |Mrs. Lena Gerling 4024a Penrose St,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| ' INTERVAL BETWEEN
. Enter onlycnecuue per | |- DISEASE OR CONDITION _ > ( . ONSET AND, DEATH
line for (a). (b3, and (5 | PVRECTLY LEADING TO DEATH® 4 i

LN
«This dots mot meam | ANTECEDENT CAUSES Pﬂ
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} £ e—'

_ Sy
us beart failure, asthenia, | rise to the abooe cause (o) staling

the undeslying cause lasl. | ‘a #\
e, It mezns the dis- .
cas, injury, o complica- DUE TO (e) ub icwis S asreabs
tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -p { ) -3
Conditions contribuling to the death but not :! H 9 S: ») .
related to the disease orgwndition causing death. w we e w M a‘o W "

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
TION
o [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Ellgﬁ{gFDE bome, farm, {agtory, sirest, office bldg., w1e.)

21d. TIME (Moath) (Day) (Yeat) (Hows | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’ ’
WHILE AT NOT WHILE 2
iNJURY - WORK AT WORK 3 2 Qv)f

22.. I hereby certif; -tb I attended the deceased from W 18- D40 At 19,52 that I last saw 'the decegsed
' alive on M 1983, and that death occurred at 12320 8n., from €he causes and on the date sigled above,

Ba. L/ (Degron ortitly) | Z3b. ADDRESS 23c. DATE SIGNFD
W LS | "0 a0 focastral 1 S

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

%adﬂaunln‘;hcnm» 24b. DAT g 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) = (Btate}”
' s ) . * . M : .
NENovEL” | 4-16-53 New Bethlehem Cemetery 1St. Louis Co, Missouri.

25. FUNERAL DIRECTOR'S 81 SNATURE QDD.E”
lath Hermann & Son, Inc. 2161 E, Fair Ave.

DATE REC'D BY LOCAL | R

APR 15 105%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmes

By e, OF DY Lt » Student Embalmer No..................

working under my personal supervision.. %// /
Student Signed

ngn-t.un of Student Ecbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shail sign in his OWN handwntmg

T*.this body is-not embalmed fact should be so stated above.



